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BACKGROUND The optimal management, short and long-term prognosis of patients
with spontaneous coronary artery dissection (SCAD) remain still not well deﬁned
because of their heterogeneous clinical and angiographic presentation.
METHODS A retrospective and prospective multi-center study was conducted on 134
patients with angiographically conﬁrmed SCAD. Clinical and angiographic charac-
teristics, treatment modalities, in-hospital and long-term outcomes and factors
affecting the choice of treatment strategy in this rare clinical setting were evaluated.
RESULTS Mean age was 52  11years and 81% were female. Multivessel SCAD was
found in 13% of patients and 93% were admitted with an acute coronary syndrome.
Patients with conservative management (78/134; 58%) had a lower risk proﬁle (table 1)
and a better in-hospital course compared to those undergoing revascularization (hi-
erarchical MACE ¼ 3.8% and 17.8% respectively; p < 0.01) At multivariable analysis
distal location of dissection (OR¼9.27; 95% CI 3.36-25.5) and presence of basal TIMI
ﬂow 2 or 3 (OR¼0.20; 95% CI 0.08-0.53) were found as independent predictors of
conservative versus revascularization strategy.
At follow-up (mean: 31 30 months, range:1-166 months) mortality in overall
population was 3.1% with a rate of recurrence of SCAD of 5.5% (7/127 patients) and
cumulative event-free survival of 85% at six year. Patients treated conservatively or
revascularized showed similar long-term outcome.
CONCLUSIONS According to this large observational study, a case-speciﬁc treatment
of SCAD based on few clinical and angiographic features provided excellent short and
long-term prognosis.Overall
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BACKGROUND We used optical coherent tomography (OCT) and virtual histology
intravascular ultrasound (VH-IVUS) to assess culprit lesions in 133 patients with acute
coronary syndrome (ACS).
METHODS Culprit lesion plaque rupture (PR, n¼90) or plaque erosion (PE, n¼43)
was diagnosed with OCT; and IVUS was used to determine arterial remodeling.
Plaque Erosion was deﬁned as the presence of intracoronary thrombus attached to
the luminal surface with no detectable signs of ﬁbrous cap rupture. Positive remod-
eling was a remodeling index (lesion/reference EEM [external elastic membrane]
area) >1.05.
RESULTS Overall, 26% (11/43) of PE had non-ST elevation myocardial infarction
(NSTEMI) and 35% (15/43) had STEMI; conversely, 14.4% (13/90) of PR had NSTEMI
and 71% (64/90) had STEMI (p<0.0001). PR more often showed positive remodeling
with a larger necrotic core area by VH-IVUS(p<0.0001), however PE showed promi-
nent negative remodeling(58.1%, p¼0.003). By OCT, PE were ﬁbrotic in 60% (26/43),
ﬁbrocalciﬁc in 16% (7/43), lipidic in 23.2% (10/43, all but ﬁve of which was a thick
cap ﬁbroatheroma). Overall, 65% of plaque erosions (28 of 43) were located in
the proximal 30mm of a culprit vessel - similar to plaque ruptures (72%, 65 of 90,
p¼0.29).
CONCLUSION Multimodality intravascular imaging with OCT and VH-IVUS showed
fundamentally different pathoanatomic substrates underlying plaque rupture and
erosion.
